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indubitably had the same origin. One kind
of virus, to be converted into the other, must
pass, as it were, through the crucible of vi-
tality. I have numerous facts to communi.
cate to you which illustrate the manner in
which the venereal poison is modified by
propagation, and I shall unfold them as we
review the cases by which they are demon-
strated. In the present state of pathologi-
cal science few will refuse to admit the
originality of these views; but they will
surely attach to their author an epithet, in
their opinion, opprobious. They will de-
scribe him as a speculatist. So they may.
My speculations are only the general ex-
pression of the facts I have witnessed. Half
a dozen of years will not, I am convinced,
pass by until they shall be generally ad-
mitted as immutable truths, as laws of na-
ture, and then, most probably, if I am not
beyond the din of this sublunary planet,
they will find a father in some other quarter.
In my next lecture OM the rene1’eal disease
I shall conclude my remarks on the case of
P. D., and consider the case of M.D.
ON THE TREATMENT OF
FRACTURES OF THE LOWER
EXTREMITIES,
AS PURSUED BY
MR. LISTON AT THE NORTH
LONDON HOSPITAL.
Illustrated by Cases.
By T. HERBERT BARKER, Esq., House-Surgeon
to the Hospital.
THE results of the treatment of fractures
of the lower extremity, in the North London
Hospital, have been very satisfactory ; and
as there is yet a great dillerence throughout
Europe in the treatment of these injuries,
a description of the apparatus, and of its
application, illustrated by two or three
cases, may perhaps prove useful to the
numerous readers of THE LANCET.
Fractures of the bones of the lower ex-
tremities, from several reasons, have claimed
the greatest attention from surgeons of all
ages, and in all countries. The importance
of these limbs in locomotion-the occurrence
of fracture at once arresting the pursuits of
the individual-(the consequences of the ne-
cessary confinement)-the usual greater diffi-
culty in managing them-and the greater
risk of permanent displacement-have al.
ways made them more interesting injuries
to the surgeon, as regards their pathology
and treatment, than similar injuries in the
upper extremities.
Owing to the greater violence required
for their production, the less vigorous state
of the circulation, the stronger muscular
action, and the greater quantity of soft parts
involved in extensive injury of these limbs,
the consequences are frequently of a more
alarming nature than in the upper extremi-
ties. Indeed, it is remarkable what appa.
rently trivial injuries to the lower extremi-
ties frequently terminate unfavourably; and
what very extensive, and apparently much
more serious injuries to the upper extremi.
ties, are recovered from.
As the purport of the present communica.
tion is to describe the treatment of fractures
of the lower extremity, I shall not enter
into any of the interesting pathological
points connected with fractures of the neck
of the femur. Leaving, then, the question
as to the union, or non-union, by bone, of
the neck of the femur when broken, we will
describe the means which are best calculated
to procure union, when circumstances may
be favourable to that process.
We will &iacute;irst consider the treatment of
fractures of the femur, and, subsequently,
of the patella, and of the tibia and tibula.
1. Treutrrterct ’It’fractures ufthefelTllll’,
’ The ap/uu’at us rcq uired for fi&middot;cactzere of the
,thigh, consists of a board, made of deal,
varying in breadth, IPnatll, and thickness,
according to the size, length, and strength
of the injured limb, its length thus varying
from twenty inches to four feet seven or
eight inches, and its breadth from an inch
aud three quarters to four inches. It
should extend from a little below the axilla,
to three or four inches below the foot, and
should be a little narrower than the depth
of the limb to which it is applied, in order
that pressure may be exerted by the rollers
over a considerable surface of the limb.
This splint should have two perforations at
its upper extremity, two notches below, and
a hollowing-out opposite the ankle. A pad,
corresponding in breadth with the splint,
made of bed-ticking, moderately tilled with
cliafl’, and extending from the perforations
at the upper end of the splint, to a little
below the hollow for the reception of the
ankle, should be next made. A band, made
by means of the half of a large-sized hand-
kerchief, folded, and including a small
quantity of tow between the folds, and rol-
lers of the Paisley cotton, complete the ap-
paratus used in this hospital for fracture of
the femur.
Application of the ulyuuatus.-The end of
a roller must be split to a short distance,
and each piece passed through a perforation
from the inner side of the splint, and the
two ends tied on the outer side. The roller
passed along the splint to the notches, (see
’g-. 1.) and the long pad applied, and fixed
by means of two or three pieces of tape,
(f<? !’g-. .) The foot and leg having been
bandaged, so as to prevent intiltration, and
abundance of tow or wadding placed over
the instep, and over and around the heel;
the band having been placed around the
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perineum, and its two ends brought to the
side of the chest, and reduction and co-
aptation having been carefully made, the
splint, with its cushion, must be laid along
the outer side of the limb, and the roller
carried around the ankle and foot, and
through the notches, and around the leg to
the knee. The extremities of the perineal
band are then to be passed through the
openings at the upper end of the splint, and
pulled sufficiently tight to make the limb of
proper length, and to give it the contour of
the sound one. The rolling of the bandage
is then to be continued to the groin, and a
broader roller passed several times around
the waist. The rollers are applied, to make
what scientific bandagers term the " rever-
sed bandaging," which consists in reversing
the roller at every turn, so that the superior
border becomes the inferior, and the exter-
nal face the internal. The use of this mode
of bandaging is to equalize the pressure of
the roller over the whole surface which it
covers. Were not these turns to be made,
the lower margin of the roller, at each turn
round the limb, would be gaping, and sepa-
rated from it. According to the inclination
of the limb, or of the splint, the roller should
be passed from within outwards, or from
without inwards. For instance, if the upper
margin (as the patient lays supine) of the
splint were inclined inwards, as it some-
times is, from the mode of fixing the foot to
it, that inclination may be counteracted, by
passing the roller from within outwards,
and vice versa. This observation equally
applies to bandaging in fracture of the bones
of the leg; and in these fractures, curvature
or inclination of the bones to either side may
be remedied, by the direction of applying
the roller. When the l’eul’sed bandage is
properly applied, it looks exceedingly neat,
and very like the maaay-tailed bandage when
applied. (S’ee fig. 3.)
Explanation of the Figures.
The accompanying figures were drawn by
my friend, Mr. H. Griffiths, and are correct
representations of the long splint which has
been described.
Fig. 1.&mdash;The inner side of the long splint is
shown, with the roller passing from the
perforations at its upper extremity.
The hollow for the ankle, and the
notches at its lower extremity, are
shown in it.
Fig. 2.-The same splint is shown, with the
long pad attached by means of three
pieces of tape, the roller passing be-
tween it and the splint.
Fig. 3.-Is a sketch of a limb with the long
splint and bandages applied. The
manner of fastening the foot to the
splint, and the perineal band under the
bandages around the abdomen, and
tied on the outer side of the splint, are
seen in this figure.
Remarks.-The limb put up in this way
is kept at rest in the perfectly-extended po-
sition, and the foot being the fixed point,
the extension can be increased by tighten-
ing the perineal band from time to time, ail
the parts between these two points being by
these means put upon the stretch. The
nearer the splint reaches the axilla, the more
the extension is made in the direction of the
axis of the limb, when the perineal band is
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tightened; the shower the splint, the more
is the upper portion of the bone drawn out-
wards by the tightening. The foot should
be well fixed, or sufficient extension cannot
be made. It is necessary, too, to use a con-
siderable quantity of padding, in conse-
quence of the pressure made on the foot by
securing it firmly at first) and afterwards by
the tightening of the perineal band, the
effects of resistance being felt mostly at the
foot. The length of the injured limb should
from time to time be noticed, by comparing
the patellae and malleoli. When this appara-
tus is applied, the limb should always be from
one-half to three quarters of an inch longer
than the sound one, in consequence of slight
yielding of the joints by the extension; and
it will be found necessary to tighten the
perineal band occasionally, to maintain the
proper length. This may be done, either by
untying the knot, and making another, or by
passing a wedge* beneath the knot, which j,
will dispense with the necessity of untying i
the band so frequently. It is better that
the bed be firm and unyielding, in order that
the whole posterior edge of the splint may
rest equally upon it.
The bandages may be removed in eight
or nine days after their first application,
and the limb examined very carefully as
to its length and form, but afterwards they
should not be removed oftener than they
become loose from the foot or waist. Much
will depend upon the manner in which the
bandages are applied in the first instance;
by practice they may be very securely and
neatly applied, and not need re-adjustment
during the whole time that they are required.
The time required for perfect, union to take
place, that the use of the splint may be dis-
continued, must usually vary according to
the age of the patient, and the extent of
injury to the limb ; the younger the subject,
and the less extensive the injury, generally
the shorter the period required for union.
It is always safer to leave it applied in adults
for seven or eight weeks; and in all cases,
for a few days after the removal of the long
splint, two lateral splints, of common book.
binders’ pasteboard, soaked in warm water,
and well padded with tow, should be ap-
plied, the outer one from a little below the
crest of the ilium to below the knee, and
the inner one from the perineum to the same
depth, and secured by means of bandages
from the foot to the waist. After the re-
moval of the long splint, great cal’t’- must be
taken at first in moving the limb, and in
putting weight upon it: its former functions
must be resumed very gradually.
In the Royal Inflammary of Edinburgh, they
dispense with the bandages between the
foot and waist, and, in its stead, use a sheet,
which is pinned over the limb. I should
* Some of which, of various sizes, ! I have had
made for use m this hospital.
scarcely think it so eficient; it is certainly
less troublesome when the apparatus re-
quires re-adjustment.
This plan of treating fractures of the thigh
bone, is a modification of that which was
originally practised by Desault, and subse-
quently by Boyer. The great faults of the
splints employed by those surgeons were,
that they extended but a short distance above
the tuberosity of the ischium, and the bands
which were passed through the perineum
were inclined to slip down the thigh in con.
sequence, or caused a great deal of pain and
inconvenience, and, after all, did not pro-
duce so efficient extension, it not being made
in the axis of the limb, but outwards, as
well as upwards. In Boyer’s method, the-
resistance is made by the perineal band, and
the ’extending force applied by a screw at
the foot, which is placed in a sort of boot.
The long splint was secured to the foot by
means of straps, and ulceration, and even
sloughing, were frequently theconsequences.
Desault ani] Boyer used two other splints
besides the long one, applying one anteriorly,
from the groin to the knee, and the other
internally, from the groin to the foot.
In the plan adopted by Mr. Liston, any
injury of the foot is prevented, by the manner
of fixing it to the splint. The perineum is
protected by a well-padded band, and in
consequence of the height to which the
splint extends, extension is kept up in thedirection 6f the axis of the limb. The two
other splints are dispensed with, by careful
bandaging of the limb from the foot, to high
up in the waist.
Experience tends very much to decide in
favour of the extension plan of treating frac.
ture of the femur. It possesses consider-
able advantage over the means which were
pursued by Pott, of laying the limb on its
outer side ; and over the treatment on the
double inclined plane, as pursued by Du-
puytren and Sir A. Cooper. The treatment
upon the outside of the limb, with the knee
bent, was almost invariably followed by
shortening, eversion of the foot, and deformity
of the whole limb ; and the treatment upon
the double-inclined plane, if not followed so
frequently by eversion of the foot, is fre-
quently followed by shortening and defor-
mity, and great complaint is made by the
patient of pain and stiffness in the knee,
for a long time after the treatment in the
bent position.
It has been urged against the extended
position, that there is no relaxation of the
muscles effected, as in the other positions;
but practically this is not a well-founded
objection, for whatever be the degree of
displacement before the putting up of the
fracture, it is found that they soon cease to
act, and the fragments come together iu
excellent apposition, on the application of
the extending apparatus.
There are other, by no means trivial, ad-
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vantages of the long splint. The changes of
position which are necessary for evacuating
the bowels, changing linen, &c., are more
easily effected when the limb is properly
secured by this apparatus, than in the other
plans; the limb is ill a piece, as it u’ere, with
the body. Another advantage is, that it
does not require so frequent re-adjustment.
The patient experiences less pain and dis-
comfort than with the double-inclined plane,
and no pain and stiffness of the knee is
afterwards produced. Patients who have I
been so unfortunate as to receive frac-
ture of each femur at different times, and
have been treated upon both the double-
inclined plane and the extension plans, have
always expressed themselves most decidedly
in favour of the latter mode of treatment.
The simplicity of the apparatus, too, is de-
cidedly an advantage of no mean importance.
" The apparatus, which is most simple, and
easily procured at all times, and in all cir-
cumstances, is at once the best and the most
elhcient."R
We have had a great many- cases of frac-
ture of the femur in the hospital ; and the
immediate freedom from pain, and the
favourable state in which the bones unite
when the limb is put up with the extending
apparatus, if more generally known, would,
I am confident, lead to its more general use.
A case or two, briefly recorded, may not
be uninteresting and useless, as illustrating
the advantages of the long splint. The fol-
lowing case is one taken indiscriminately
from several which were in the hospital at
the time I was dresser under Mr. Liston : -
CASE 1.- William Stew art, aged nine, was
admitted under Mr. Liston, 18th October,
1836, in consequence of a fracture of the
right femur a little below the trocanters,
the result of his falling off a wall four or
five feet high, with his leg doubled under
him. On his admission, the thigh was
greatly deformed, from the upper fragment
projecting forwards ; the limb lay on its
outer side; the foot was everted, and about
two inches shorter than the other one. The
limb was extended, and the long splint ap-
plied, moderate extension being kept up by
means of the perineal band. The boy was
quite free from pain from the moment the
apparatus was applied, and it was only
necessary to re-adjust it once or twice. The
splint was removed, and paste-board ap-
plied on the 23d of November, and on the
lOth of December he was discharged with
a limb in every respect as serviceable as the
other one.
The two following cases are in the hospi-
tal at the present time, (April 12th, 1837.)
CASE 2. James Smith, aged fifty-three,
was admitted under the care of Mr. Liston,
on March 9th, 1837. He was leading a
See Liston’s Elements of Surgery, Part 111.
horse, which became restive, and dragged
him along the ground, upon which he fell,
with his leg and thigh doubled under him,
with great violence, after which he was im-
mediately brought to the hospital. The left
femur was found to be fractured rather
obliquely, at about the junction of the upper
with the middle third ; the lower fragment
was forcibly drawn upwards. I imme-
diately applied the long splint, and made
sufficient extension by means of the peri-
neal band. March 10th. He slept very well
all night, and has been in no pain since the
splint was applied. April 8th. The peri-
neal band has been tightened from time to
time ; the limb is of proper length; the-
bandages were removed to-day, and it was
found to be of proper form, and pretty firm
union seems to have taken place. The
splint and bandages were re-applied, but in-
a few days they will be removed, and re-
placed by the paste-board splints.
CASE 3.-William Kenny, aged twelve,
admitted under Mr. Liston, February 22d,
1837. The left femur was broken about its
centre, in consequence of the thigh being
entangled between the railings of a stair-
case, as he was going up, lifting a heavy
weight with the right hand. The long
splint was applied as soon as he was brought
to the hospital, after which he was per-
fectly easy. April 10th. The splint was
removed ; the limb is of proper length and
form; the bones are firmly united. The
paste-board splints were applied.
This apparatus is alike applicable to per-
sons of all ages We have had cases of frac-
ture of the thigh in very young children
treated in the same way.
CASE 4.-A child, ten months old, was
admitted under the care of Mr. Liston,
Dec. SI, 1835, with fracture of the left
femur, cause unknown. A splint of suffi-
cient length was applied; the fragments
united, and the child was taken from the
hospital without any bandage whatever
around the limb, on the 30th of January,
1836.
CASE 5.-There is a case at the present
time, under the care of Mr. Liston, of a
child only sixteen months old, who fell
from a sofa, and fractured the left thigh, at
a point a little below the upper third, on
the lOth of April, 1837. The long splint "
was applied; the limb is of the proper
length, and probably the apparatus will
not require removing until the ends of the,
bones have firmly united ; the child is free
from any pain. The splint, in this instance,
is twenty-three inches in length, extending
from a very short distance below the axilla,
to two or three inches below the foot ;
about an inch and three-quarters broad, and
much more slender than the splints for
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adults; narrower bandages, of course, being 1
employed than for larger limbs.
The following is a case which occurred
in the practice of Mr. Cooper, at the North
London Hospital, illustrating the double-in-
clined plane treatment, and which is given
in an essay on fracture of the femur by
Mr. Hallam, late house-surgeon to this
hospital: *
CASE 6.&mdash;Ann Davis, aged thirty-nine,
was admitted under Mr. Cooper, on the
23rd of December, 1835. The day before
her admission she was knocked down by a
cab, the wheel of which passed over the
left thigh, about three inches above the
patella, causing an oblique fracture of the
femur in that situation. After her admis-
sion into the hospital the limb was placed
on M’Intyre’s apparatus, and lateral and
anterior splints were applied. On the 2-ltlt
of December, it is stated in the report, that
she had a slight degree of fever, and it was
necessary to remove one uf the wooden
splints, in consequence of its pressing upon
the patella, causing pain and redness.
Jan. 5, (12th day.) It was necessary to
re-adjust the splints, as there was some
cedema of the leg and foot, and pain in the
knee. On the 25th day it is stated that the
bandages were again removed, that the
limb was lying well, but that the anterior
splint had caused some uneasiness over the
edge of the patella, and a black mark on the
integument.
Feb. 9. The bandages were removed, and
the splint taken from under the limb, for
the first time; the bone appears to have
united very well; there ? considerable
oedema of the foot and leg. The splints
were re-applied.
17, (58th day.) The splint was removed;
the limb is quite straight, and apparently
firm. There is one slight excoriation under
the knee, which joint feels stiff and painful.
Pasteboard splints were applied, and the
limb laid upon pillows.
21. The splints were removed altogether,
and the limb laid in the extended position :
there is still oedema of the foot and leg.
March 2, (72nd day.) As the woman was
turning in bed she felt much pain in the
limb, and observed that it was curved out-
wards. On examining it, it was evident
that the callus had given way, for the limb
was shortened, and the bones were riding
over each other. Extension was made, and
the limb secured in that position by means
of the long splint, perineal band, &c.
4. It is stated in the report, that the last
was the best night she has passed since she lIa5
been in the house.
May 7. The long splint was removed, and
the bones were found well united.
This woman expressed, in very strong
* See Med. and Surg’. Journ. Dec. 13, 1836.
terms, the much greater ease and comfort
that she experienced with the long splint
than with the other apparatus.
Cases may occur in which the long splint
is inapplicable. Wound of the perineum,
of the-scrotum, or of the abdomen, on the
afl’ected side, extensive wound on the outer
side of the thigh, injury to the knee, or
ankle joint, fracture of the lower part of the
tibia, wound, or severe contusion, about the
ankles, or dorsum of the foot, erysipelas, or
extensive ulceration of the limb, would pre-
vent the requisite extension being made, or
the bandages being applied. In some of
these cases the double-inclined plane would
be the preferable apparatus.
The two following cases were in the hos-
pital, in which the long splint could not be
applied with much advantage -.-
CASE 7.-Thomas Sayers, aged fifty-two,
was admitted under the care of Mr. Cooper,
Oct. 1, 1836. He is a coal-heaver, and re-
ceived the injury by falling between a barge
and the side of the canal, whilst the former
was in motion. On his admission a frac-
ture of the right femur, at its upper third,
was discovered, attended with great dis-
placement ; at the same time very extensive
laceration of the right side of the scrotum,
so that the testicle was exposed, was ob.
served. The limb was placed upon the
double-inclined plane, and Mr. Cooper in-
serted four points of suture, and some ad-
hesive plaster, in order to bring the edgfs
of the scrotum in apposition. Sloughing of
the scrotum subsequently occurred, as well
as over the sacrum, and he was placed upon
Atnott’s hydrostatic bed. On the 15th of
October, in consequence of frequent dis-
placement of the limb on the double-inclined
plane, it was considered advisable to apply
the long splint, and it is stated in the
report of October 20th, that the extended
position answers exceedingly well ; the
contour of the limb is good."
Nov. 29. There was shortening of the
limb from not being able to extend it by
means of the perineal band, in consequence
of the wound of the scrotum ; and the union
was found to be imperfect.
Jan. 20, 1837. There was still deficient
union; Mr. Cooper directed that the limb
should again be placed upon the double-
inclined plane.
March 2. The long splint was again re-
sorted to, but its use was discontinued, and
it was thought that pretty firm union had
taken place ; but on March
24, whilst moving in bed, the bones be-
came disunited; the limb was again put up
with the long splint, and lie is now (April
19th) quite easy, and the limb is a little
more extended, the tightening of the perineal
band being more easily affected now that
the scrotum is well.
CASE 8.-Mrs. M’Arthur was admitted
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under Mr. Liston, with fracture of the upper
third of the left femur; there was fracture,
also, of the lower end of the tibia; these
were caused by her falling from a window,
with her leg bent under her. In this case
there was immense effusion of blood ; so
great was it that Mr. Liston, who was in
the hospital at the time of her admission,
imagined that a considerable vessel had
been wounded. The long splint was ap-
’ plied, the foot and leg having been first
bandaged, and instant relief from pain was
experienced ; but the requisite extension
could not be made, from there being no
firmly fixed point, in consequence of the
injury at the ankle. At the end of six
weeks from the time of the accident, union
had taken place, but there was a little
shortening; the pasteboard splints were
applied for a few days.
In compound fracture of the femur, or in
fracture with wound, the appropriate dress-
ings may be readily applied, and the in-
jured part properly attended to, by omitting
to bandage round that part; in cases of
fracture of the thigh, too, where ulcers may
he present on the leg, a case or two of which
we have had in the hospital, the latter may
be dressed in a similar manner.
In reference to the treatment of fracture
of the neck of the femnr, occurring in persons
advanced in life, and in whom there is little,
if any, chance of union, is the following
paragraph in " Liston’s Elements of Sur-
serv :"- 
.
" In these cases the application of appa-
ratus, with the view of adapting and retain-
ing the parts, is productive of great annoy-
ance, and is apt to produce either ulceration
or sloughing of the integuments at various
parts ; and confinement to one constrained
position for a considerable time, has a mis-
chievous eflect on the general health. In-
stead, the limb is placed in the easiest
posture, either extended and slightly re-
tained, or bent over a double-inclined plane,
formed by pillows, with the knee of the
affected side fixed to the opposite; a broad
band is passed round the trocanters and
pelvis, so as to restrain motion without
causing inconvenience; and when pain
about the thigh is troublesome, fomentations
may be used. After some weeks, when the
uneasy- feelings have subsided, the position
is changed, the patient is set up, and encou-
raged to move about, supporting the weight
of the body upon crutches."*
There is yet one other mode of treating
fracture of the femur, to which I would
merely allude, namely, what has been de-
signated the " free and easy method;" how
correctly the term " easy" has been applied
to this method of treatment I must leave
the reader to decide for himself, if he choose
. Part Ill., p. 298.
to adopt that plan, and watch the coun-
tenance of his patient. Certain it is, that,
generally, patients with fracture of the femur
express themselves in great pain until the
apparatus is applied ; after which they
usually have immediate relief. The fol-
lowing observation will apply very well to
the " free and easy" plan : No greater
absurdity and cruelty is conceivable than
leaving the fracture unadjusted for weeks,
making attempts to subdue consequent over-
action, and then endeavouring to reduce and
retain the bones at a period when other-
wise they should have been firmly united.
’ Experience teacheth’ not fools,’ and
cannot amend those whom prejudice has
blinded."’
For several reasons this plan will not
succeed in fractures of the femur, but in
some simple and favourable cases of frac-
ture of the bones of the leg it may succeed,
and I must confess that I have seen three
very good legs, after fracture, which had
been treated by Mr.Saunders, of Redbourne,
Herts, and to which iiot (t splint of any
description had been applied.
DUPUYTREN excelled in a high degree
in forming a diagnosis of disease. A mail
had received, a considerable time before he
applied to Dupuytren, a blow on the head.
The original accident was not severe, but
nervous symptoms subsequently appeared,
which obliged him to apply to a surgeon.
Dupuytren having examined the man, said
to his assistants, "Have the trepanning in-
struments ready to-morrow." The students
were astonished at this decision, as the
symptoms did not appear to them to require
such a serious means of cure. Hut Dupuy-
tren had detected (or divined some might
say) the presence of an abscess in the cere-
bral matter. The bone was sawn through;
no diseased appearance was exhibited ; the
dura mater was healthy ; it was cut through
and still no disease appeared. It was then
that Dupuytren, with a degree of boldness
which has seldom been equalled in the
annals of surgery, plunged a bistoury into
the substance of the brain. An abundant
discharge of purulent matter was the conse-
quence!&mdash;Numerous other instances of his
diagnostic powers are well remembered. A
lady had been treated during several years
for cancer of the uterus. A surgeon of dis-
tinction had so designated the disease. Du-
puytren was at last consulted ; he declared
that the disease was polypus, and that an
operation would be attended with perfect
success. He operated, and in three days
the lady went to the opera.
Part IH p. 3d.
